COMMONWEALTH OF PENNSYLVANIA
CAmPAIGN FINANCE STATEMENT

File this in lieu of a full report only if aggregate receipts, expenditures, or
liabilities incurred each did not exceed $250.00 during the reporting period.
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| SWEAR (OR AFFIRM) THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THIS POLITICAL COMMITTEE HAS HOT VIOLATED ANY FROVISIONS OF THE ACT OF
June 3, 1937 (P.L. 1333, No. 320} as aMENDED.
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Department of State ® Bureau of Commissions, Elections and Legisiation
DSEB-503 (12-99) 210 North Office Building @ Harrisburg, PA 17120-0026 {717) 787-5280




